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Abstract

Gingivitis represent one of the most common pathology about oral soft tissue due to biofilm accumulation [1]. Mechanical biofilm removal is the key treatment for gingivitis. Traditional protocol involve manual and mechanical instrument, followed by polishing with rubber cup and abrasive paste [2]. Currently, air polishing with eritritoli powder can be a suitable option for plaque removal, with higher comfort and saving time [3]. Plaque disclosing agents can help patients and clinician to remove biofilm efficiently, especially in areas of difficult access [4]. For research purposes, plaque disclosing can also be used for photography software analysis and computer plaque quantification [5]. Recently, a new protocol has been introduced, involving a plaque disclosing agent and air polishing with erythritol powder for biofilm removal, followed by site-specific ultrasonic instrumentation for calculus removal. This protocol is known as Guided Biofilm Therapy® (GBT). The aim of the study was to evaluate the efficacy of air polishing followed by ultrasonic calculus removal (A+US) for the resolution of gingivitis in terms of reduction in bleeding on probing (BoP) at 2 and 4 weeks,
compared with conventional full-mouth ultrasonic debridement followed by rubber cup with abrasive paste (US+P). Secondary aims were the evaluation of Residual Plaque Areas (RPA), treatment time and patient comfort/satisfaction, and plaque index change at 2 and 4 weeks. Both treatments showed a significant reduction in BoP and PI. At 4 weeks, A+US seems to reach a statistically significant lower BoP (8.7% [6.9;10.9] vs. 11.6% [9.3;14.4], p < 0.0001) and PI (10.7% [8.9; 13.0] vs. 12.3% [10.2; 14.9], p=0.033). Moreover, A+US treatment time lasted on average 9.2% less than US+P (p < 0.0001) and was the preferred treatment for a significantly higher number of patients (73.2% vs. 17.1%, p=0.0001).
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Figure 1: The clinical image(A) was uploaded on a drawing tablet, and the clinical crowns were selected. The cropped selections(B) were transferred to ImageJ software, and converted into RGB stacks (C). Through colour threshold function,the grey shades corresponding to the disclosing agent were selected (D), and the RPA was calculated.
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